How does monthly food expenditure differ across self-reported dietary question reponses and weight status groups?  by Hendrie, G.A. & Noakes, M.
Abstracts / Journal of Nutrition & Intermediary Metabolism 1 (2014) 1e55 29frequency of cheese, yoghurt, fresh fruit and plain milk signiﬁcantly
increased from the 3  24 hour recalls, as the FFQ categories increased (p <
0.05), but no signiﬁcant trends were seen for vegetables, potato chips, water
or juice.
Conclusions: This FFQ provides reliable and valid information for many of
the food items. Further investigation into the collection of information
about fruit and water is warranted.
Funding source(s): NHMRC, Financial Markets FFC and the Victorian
Government Department of Education and Early Childhood Development.
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Background/Aims: To examine the nutritional proﬁle of baby and toddler
food products sold in Australia.
Methods: Nutrient information for baby and toddler foods available at
Australian supermarkets was collected between Aug-Dec 2013. Levels of
declared energy, total fat, saturated fat, sugars, sodium and estimated
added sugar were examined, as well as the presence of additional micro-
nutrients on the label. The Health Star Rating (HSR) system was used to
determine the nutritional quality. The range of products on offer was also
examined by product type.
Results: Of the 309 products included, 29% were fortiﬁed. On a per 100 g
basis, these products on average provide 476 ± 486 kJ, 1.6 ± 2.4 g total fat,
10.7 ± 12.2 g total sugars, 2.7 ± 7.4 g added sugar, and 33.5 ± 66.5 mg
sodium. Fruit-based products or products with fruit listed as an ingredient
(58%) were the predominant product type. On the nutrition label, 42%
displayed amount of at least one additional micronutrient while 37% did
not display saturated fat. The most common HSR was 4 stars (45%).
Conclusions: The majority of baby foods sold in Australian supermarkets
are ready-made fruit-based products aimed at children under 12 months
of age. Baby and toddler foods are overlooked in public policy discussions
pertaining to population nutrient intake but their relatively high sugar
content deriving from fruits requires close attention to ensure these foods
do not replace other more nutrient dense foods, and do not promote
“sweet” taste in young children.
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Background/Aims: India is experiencing a nutrition transition with the
consumption of packaged foods rapidly increasing. Nutrition labels are
essential if consumers are to understand the healthiness of these products.
In 2011 the Food Safety and Standards Authority of India introduced
regulation deﬁning national nutrition labelling requirements and the
Codex Alimentarius has recommended a global standard. The objective of
this study was to quantify the compliance of the nutrition labels on Indian
packaged foods with national and global benchmarks
Methods: The presence or absence of data for seven required nutrients
was recorded for all food products available for sale in the branches of
three major retail chains and three smaller stores in Hyderabad, India
between 2010 and 2013.
Results: Data were collected for 6,805 packaged foods in 15 different food
groups. Forty two percent of products displayed nutrient information on
energy, protein carbohydrate, sugar and total fat, meeting the minimum re-
quirements of the FoodSafetyand StandardsAuthorityof India. Only 17%met
theminimumcriteria deﬁned by the Codex Alimentariuswhich also requires
the reporting of saturated fat and sodiumwith just 27% labelled for sodium.Conclusions: The compliance of Indian packaged foods with food labelling
requirements is sub-optimal. With the Indian population likely to consume
much more packaged food over coming years full and effective food
labelling will be essential. The failure of Indian legislation to require
labelling of sodium and saturated fat may warrant review.
Funding source(s): N/A.
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Background/Aims: Shopping docket recordsmay provide valuable data on
quality of the composition of household food supply. The aim of this study
is to investigate how food expenditure differs by individual’s self-reported
intake and weight status.
Methods: Height, weight and usual food intake by short questions (e.g.
responses: once daily, 2-3 weekly) were reported by 813 adults who
provided baseline data for a workplace healthy lifestyle intervention (60%
female; age: 18 e 65 years; mean ± SD 37 ± 9.3 years; BMI 28.3 ± 12.9 kg/
m2). Usual food expenditure from one month of Rewards Card shopping
docket data was used to estimate the proportion of total monthly expen-
diture per food category. Average expenditure per food category (% of total)
was compared across responses to the food intake questions and weight
status categories, using ANOVA.
Results: The greatest proportion of total monthly food expenses was on
vegetables (12.3%), dairy (11.2%) and cakes/biscuits (7.8%). Obese people
spent a signiﬁcantly greater proportion of their monthly purchases on
sweetened beverages (5.9 vs. 3.3%), cakes/biscuits (9.3 vs. 7.4%) and pro-
cessed meat (5.2 vs. 4.1%), and less on fruit (5.4 vs. 7.3%) and vegetables
(10.7 vs. 13.9%) relative to normal weight people (p < 0.05). There was a
signiﬁcant positive relationship between reported intake and expenditure
for fruit, vegetables, dairy, poultry, ﬁsh, processedmeat, sugar beverages (p
< 0.05), but not for other food groups.
Conclusions: Household expenditure appears to reﬂect self-reported
intake for some, but not all, foods. Differences in purchase patterns by
weight status suggest obese individuals spend a larger portion of their
food budget on non-core foods compared to normal weight individuals.
Funding source(s): CSIRO, Glycemic Index Foundation.
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Background/Aims: To date, a variety of approaches have been used to
deﬁne meals. This study examines the inﬂuence of different deﬁnitions of
meals on the characterisation of meal patterns.
Methods: Dietary data collected via two 24-hour recalls during the 2011-
12 National Nutrition and Physical Activity Survey (n ¼ 5242 adults,  19
years) were analysed. Four deﬁnitions were applied: participant-identi-
ﬁed, time-of-day, neutral [individual eating occasions (EOs) separated by
>15 minutes], and neutral plus an energy criterion. Frequency of meals,
snacks and all EOs, and energy intake (EI) from meals, snacks and all EOs
were estimated, as appropriate. Differences were tested using paired t-
tests. Agreement of meal and snack frequency between deﬁnitions were
assessed, respectively, using intra-class correlation coefﬁcients (ICC). For
each deﬁnition, linear regression was used to estimate the proportion of
variance in total EI predicted by frequency of EOs and meals and snacks.
Results: Mean frequency of meals differed between the participant-
identiﬁed and time-of-day deﬁnitions (3.0 ± 0.5 vs. 2.8 ± 0.4; p < 0.001).
There was also a signiﬁcant difference between mean frequency of EOs
between the neutral and neutral plus energy criterion deﬁnitions (5.5 ± 1.3
vs 4.8 ± 1.2; p < 0.001). There was good agreement for snack (ICC ¼ 0.89)
but not meal frequency (ICC ¼ 0.37) between the participant-identiﬁed
